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はじめに
アジソン病や副腎皮質刺激ホルモン（adrenocortico-
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検尿 凝固 TG １００mg／dl
比重 １．０１２ PT-INR １．３３ HDL-C ３１mg／dl
糖 （－） APTT ７１．５ sec LDL-C ５２mg／dl
蛋白 （－） Fib ４０１mg／dl BUN ８mg／dl
末梢血 甲状腺 Cr ０．５２mg／dl
Hb ９．７ g／dl TSH ３．８５ μU／ml UA ３．８mg／dl
RBC ３８７×１０４ ／μl fT３ ３．２７ pg／ml Na １２５mEq／l
WBC ４，３４０ ／μl fT４ １．４３ ng／dl K ３．３mEq／l
neu ３４．３％ 血液化学 Cl ８９mEq/l
lym ４７．７％ T-bil ０．６mg／dl Fe ３４ μg／dl
mon ７．４％ AST ８２ U／L UIBC １３９ μg／dl
eos ９．４％ ALT ２７ U／L Ferritin ２３６ ng／ml
bas １．２％ LDH １７８ U／L P-Osm ２６０mOsm／kg
Plt １９．１×１０４ ／μl CK １１８ U／L U-Osm ３９９mOsm／kg
TP ６．６ g／dl PG ８２mg／dl
表２ 入院時検査成績②
下垂体 免疫血清
GH １．１ ng／ml IgG １，３０６mg／dl
IGF-Ⅰ ３０ ng／ml IgA １７２mg／dl
PRL ３６．４ ng／ml IgM ６９mg／dl
ACTH ＜１．０ pg／ml HBs-Ag （－）
LH ０．２mIU／ml HCV-Ab （－）
FSH １．１mIU／ml STS （－）
ADH １．２ pg／ml 自己抗体
副腎・性腺 抗核抗体 １：４０
Cortisol ０．４ μg／dl 抗ミトコンドリア抗体 （－）
PRA ０．６ ng／ml／hr 抗下垂体抗体 （－）
Aldosterone １０．０ ng／dl 抗 Tg抗体 ＜１０．０ IU／ml
DHEA-S ７０．０ ng／ml 抗 TPO抗体 ＜５．０ IU／ml
E２ ≦５．０ pg／ml TRAb-human ＜１．０ IU／L 図１ 胸腹部CT所見
VOL.１９ NO.１ MARCH ２０１４ ステロイド補充療法開始時に肝障害の急性増悪を来
した続発性副腎皮質機能低下症の１例
85






















































0 30 60 120 0 30 60 120


























































































Tokushima Red Cross Hospital Medical Journal
ｒｖｅｒ／ＭｅｄｉｃａｌＪｏｕｒｎａｌ　２０１４年／１本文：原著・症例・臨床経験 １９症例：井上　広基　Ｐ０８４ 2014年 3月12日 11時49分23秒 106
9.7 
































104 104 s- Cl
125 
127 























































































































































VOL.１９ NO.１ MARCH ２０１４ ステロイド補充療法開始時に肝障害の急性増悪を来
した続発性副腎皮質機能低下症の１例
87






１）Boulton R, Hamilton MI, Dhillon AP, et al : Sub-
clinical Addison’s disease : a cause of persistent
abnormalities in transaminase values. Gastroen-
terology １９９５；１０９：１３２４－７




















８）Hori M, Makita N, Andoh T, et al : Long-term
clinical course of IgG４-related systemic disease




Tokushima Red Cross Hospital Medical Journal
ｒｖｅｒ／ＭｅｄｉｃａｌＪｏｕｒｎａｌ　２０１４年／１本文：原著・症例・臨床経験 １９症例：井上　広基　Ｐ０８４ 2014年 3月12日 11時49分23秒 108
A case of secondary adrenocortical insufficiency associated with acute
exacerbation of liver injury when steroid replacement therapy was started
Hiroki INOUE, Hiroyuki SUMITOMO, Kanako NAKAUCHI, Yu IWASAKI,
Naotsugu MURAKAMI, Sunao SHIMADA, Yoshiko KANEZAKI, Yasumi SHINTANI
Division of Metabolism and Endocrinology, Tokushima Red Cross Hospital
The patient was a ６９-year-old woman. She experienced appetite loss and joint pain half a year previously.
Fever and muscle pain developed, and her activity gradually decreased. Mild thyroid dysfunction was diag-
nosed at a nearby clinic, and she was referred to our hospital. Her body mass index was １６．０ kg／m２，and
blood pressure was１３５／６８ mmHg. Her skin was pale, and pubic and axillary hair were scarce. No goiter was
noted. Laboratory findings included the presence of anemia（hemoglobin level, ９．７ g／dL）, eosinophilia（eosino-
phil count,９．４％），hyponatremia（sodium level,１２５ mEq／L）, and mild liver dysfunction（aspartate aminotrans-
ferase［AST］,８２ U／L ; alanine aminotransferase［ALT］,２７ U／L）. Hormonal examination revealed that her thy-
roid function was normal, and plasma adrenocorticotropic hormone（ACTH）was ＜１．０ pg／mL and cortisol was
０．４ μg／dL, indicating secondary adrenal insufficiency. Her brain magnetic resonance imaging and abdominal
computed tomography did not show any abnormal findings. In an endocrine provocative test, ACTH and corti-
sol levels showed low basal values with no response. Anti-thyroid and anti-pituitary antibodies were negative.
When a small amount of hydrocortisone was started, her appetite and electrolyte levels improved ; however,
liver dysfunction exacerbated rapidly, with AST level to ５８５ U／L and ALT level to ３０８ U／L. No active viral
infection or autoantibodies were detected, and liver function improved when the steroid dose was gradually in-
creased. Although the detailed mechanism is unknown, it is necessary to consider the possibility of liver dys-
function upon starting replacement therapy for adrenal insufficiency.
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